brain parenchyme was found. Due to fetal movement, measurement of the optic nerves were not possible. As a result, isolated ASP was suspected with possibility of septo-optic dysplasia. A full-term 3,245 gram female was born after a normal delivery. Postnatal evaluation with brain ultrasound was performed 3 days after birth and isolated ASP was suspected. The newborn was discharged afterward and no definite sign of focal neurologic deficit was found by this time. A-37-year-old G1P0 woman was referred at 17 weeks and 6 days of gestation due to increased risk of Trisomy 21 and neural tube defect in Quad test. Fetal karyotype was normal. In the mid-trimester ultrasound, estimated fetal weight was 3 percentile and small cystic lesion in fetal head posterior fossa was noted. She was hospitalised at 27 weeks due to symptoms of pre-eclampsia. In follow up ultrasound at 32 weeks and 1 day of gestation, estimated fetal weight was below 1 percentile and cystic lesion in posterior fetal head was still seen. The day after Caesarean section was performed due to fetal distress. A preterm 1,220 gram male was born. Brain ultrasound and MRI was performed 48 days after birth and isolated ASP with well visualised both optic nerves were noticed.
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Fetal intracranial space occupying lesions: MRI versus ultrasound
Cheil General Hospital, Seoul, Republic of Korea
Objectives: The purpose of this study was to evaluate the value of prenatal magnetic resonance imaging (MRI) in characterising fetal intracranial space occupying lesions in comparison to prenatal ultrasound. Methods: This retrospective study included 50 fetuses (mean age: 26 years, mean gestational weeks: 31+1 GW) with intracranial space occupying lesions, suspected by prenatal screening ultrasound. T2-weighted, T1-weighted, SSFP and diffusion-weighted sequences of the fetal brain were obtained on a 1.5 Tesla unit. Pathology (n=5), postmortem MRI (n=3) or postnatal US (n=42) was available as standard of reference. Results: The Fetal MRI provided correct diagnosis in 49 cases (98%), while 35 (70%) by ultrasound and MRI failed in 1 case (2%), while ultrasound failed in 15 cases (30%). Fetal MR and ultrasound were concordant in 35 of 50 cases (70%), completely discordant in 4 (8%) and partially discordant in 11 (22%) cases. Conclusions: MRI could provide detailed information about the minor lesions, such as focal hemorrhage and periventricular nodules. Meanwhile it could provide whole view of the lesion in order to delineate the surrounding anatomical structure. But there are still some limitations of its soft tissue resolution in a case with teratoma, more effort is needed to improve the sequences.
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Fetal choroid plexus at 11-13 weeks: a predictor of handedness? Objectives: To assess whether the size of the choroid plexus at 11-14 weeks may predict handedness. Methods: Prospective study on 66 toddlers whose choroid plexus (CP) measurements at 11-14 weeks were available. The study included a questionnaire of 15 unimanual and 15 bimanual activities. Handedness Index (HI) scores were calculated for each child for unimanual and bimanual items where HI=(R-L)/(R+L). Different types of transformations were applied and parametric/nonparametric approaches used to compare right-handed (RH) vs left-handed (LH) groups with respect to CP measurements. P < 0.05 was considered significant. Results: 59 RH and 7 LH toddlers were included. Mean maternal BMI, CRL, BPD CP length, area and circumference (right and left) were available on all. The mean ± SD age of the toddlers was 2.74 ± 0.16 years. There was a significant positive correlation between unimanual and bimanual preferences. As such, the unimanual HI was utilised in the final analysis. Different statistical approaches were used but failed to show a significant difference. The subgroup analysis, where the RH group was analysed alone and similarly the LH group, resulted in different yet significant results. For the RH toddlers, the left side CP measurements were significantly greater. On the other hand, for the LH toddlers, there was no significant difference. Conclusions: Despite the difference between the right and left CP in the right-handed fetuses, our study is underpowered with only 7 left-handed fetuses. As such, our data is not in support of a predictive role of the fetal CP on handedness. Further prospective studies are indicated.
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Fetal choroid plexus cysts and aneuploidy Objectives: To determine the association of aneuploidy and choroid plexus cysts diagnosed prenatally. Methods: 75 fetuses with sonographically diagnosed choroid plexus cysts underwent a detailed ultrasonographic anatomy scan. In all cases fetal karyotyping was offered. All scans were performed using E8/E10 GE equipment (Zipf, Austria) with a 5-8 MHz 3D abdominal or a 5-9 MHz 3D vaginal transducer. All cases were evaluated for size and presence of bilateral or unilateral choroid plexus cysts, associated malformations and associated chromosomal anomalies. Results: Gestational age ranged between 15+4 and 30+3 weeks of gestation. In 43 cases the presence of choroid plexus cysts was bilateral and in 32 cases unilateral. The choroid plexus cysts were classified according to their size: ≤ 5mm (39 cases), 6 to 10mm (35 cases) and > 10mm (11 cases). In 26 cases amniocentesis was refused by the parents. Of the remaining 49 cases 38 fetuses had a normal karyotype (one of them revealed a paracentric inversion of chromosome 10 (46XX inv 10 (q11.2q23)) while 11 cases (22.4%) showed Trisomy 18. In cases with normal karyotype the most associated ultrasound findings were a white spot in the fetal heart and pyelectasis. In the Trisomy 18 cases 5 fetuses had bilateral choroid plexus cysts and in 6 fetuses a unilateral choroid plexus cyst was found. The size of the choroid plexus cysts in those cases was [endif]-->5mm in 3 fetuses, 6 to 10mm in 4 fetuses and more than 10mm in 4 fetuses. Conclusions: Choroid plexus cysts can be detected in normal fetuses, in fetuses with other structural anomalies and relatively often in cases with Trisomy 18. Thus fetal karyotyping should always be recommended in parents counselling.
